
A 39-year-old woman was referred to our department in
June 2004 with a 1-month history of anemia, recurrent ab-
dominal pain, and abdominal distention. She had had a ma-
lignant melanoma excised from her back with a sentinel
node biopsy in the axilla, which was considered positive for
micrometastases (June 2003); the patient received Kirkwood
interferon-α2b adjuvant therapy for one year with good tol-
erance.

Abdominal ultrasounds revealed a mass in the right iliac
fossa, and a CT scan showed submandibular nodes as well
as small-bowel intussusception at the ileum, with a large
nodular tumor in this same site (Fig. 1). A surgical explo-
ration was decided upon. Laparotomy revealed intussuscep-
tion of the lower ileum (Fig. 2b.), which was caused by
multiple large polypoid lesions (Fig. 2a) accompanied by
enlarged mesenteric lymph nodes. We performed a right
hemicolectomy and resected 70 cm from the affected small
bowel and involved mesentery, followed by a side-to-side
ileocolic stapled anastomosis. The pathology report con-
firmed the presence of various exophytic polypoid tumors
partially occluding the lumen, which were invading the sub-
mucosa. Mesenteric lymph nodes were also invaded by the same tumor, which proved to be a metastatic melanoma (pos-
itive for S-100 and HMB-45).
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Fig. 1.- Abdominal mass corresponding to an intestinal intussuscep-
tion.
Imagen en fosa iliaca derecha que corresponde con invaginación intes-
tinal.

Fig. 2.- a: Exophytic polypoid lesions protruding into the intestinal lumen. b: Ileal intussusception.
a: Lesiones polipoideas exofíticas de la luz intestinal una vez abierta la pieza. b: Invaginación ileal.



Although the gastrointestinal (GI) tract is an uncommon site for metastasis, melanoma is one of the most common tu-
mors to metastasize to the GI tract. Only 2 to 4% of patients with melanoma will be diagnosed with GI metastases during
the course of their disease. Most authors recommend surgical resection for melanoma that is metastatic to the GI tract as it
provides a significant improvement in quality of life with low operative morbidity and mortality (1). When no extra-GI
disease exists and a complete resection can be accomplished, long-term survival may be achieved in a minority of pa-
tients. 

Ricaniadis et al. reported a study of 47 patients who underwent resection for metastatic melanoma to the GI tract. Me-
dian survival was 28 months for patients having undergone complete resection, compared to 5 months for patients having
undergone incomplete resection (2). 

Metastatic lesions from malignant melanoma may have different pathological patterns: polypoid (most common), cavi-
tary, infiltrating, and exoenteric. Small-bowel lesions can present with bleeding, anemia, vague abdominal pain, an ab-
dominal mass, and weight loss, or may remain asymptomatic until bowel obstruction occurs, most often from intussus-
ception (3). Any patient with melanoma and GI symptoms or chronic blood loss should undergo abdominal
ultrasonography and computed tomography evaluations of the alimentary tract (4). 
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